SUMMARY The Guillain-Barre syndrome is often preceded by a herpes virus infection. Herpes simplex virus, however, has rarely been observed as the causative agent. A patient is described with a herpes simplex virus infection followed by a Guillain-Barre syndrome. Immunoblotting was used to detect herpes simplex virus-specific antibodies in serum and cerebrospinal fluid. 
The Guillain-Barre syndrome (GBS) is a relatively common neurological disorder. Its cause is still undetermined but the disorder has been observed to follow a variety of viral infections.' The causative viral or bacterial agent is frequently unknown. GBS has rarely been reported as following a herpes simplex virus (HSV) infection. We present a patient who developed GBS after a period of nonspecific complaints probably related to a HSV infection.
Case report
A 27 year old woman was admitted because of a persistent headache. Her complaints had started a few weeks before with a diffuse progressive headache, a sore throat and low back pain. She suffered one bout of vomiting and diarrhoea. In the week before admission an ascending weakness developed in both legs and the patient complained of numbness affecting almost the entire body, though more pronounced in the feet. The muscles of the extremities became painful. She 
Results
In our patient no laboratory evidence was obtained for a viral infection other than HSV. HSV itself was not isolated from CSF but HSV-specific IgM, -IgA and IgG was found in serum and CSF and included a significant rise of HSV-IgM in serum and CSF and of HSV-IgA in CSF. HSV-IgG antibody was quantitated as previously described2 and expressed in ELISA units (EU) per ml. The concentration of HSV-IgG in the three sera obtained at the same time as CSF was 76, 68 and 68 EU/ml, respectively, and 1, 10 and 3 EU/ml for the corresponding CSF specimen. The CSF/serum ratio was increased in the second and third CSF specimen since the CSF/serum ratio for IgG antibodies to adenovirus still exceeded 1:50 in these specimens. Immunoblotting analysis showed the virus specific antibodies to be mainly directed In CSF the antibodies of the IgM and IgA class were directed mostly against the 42 kD and 48 kD HSV antigen whereas the IgG response was (as in serum), predominantly directed to the 115-125 kD HSV antigen probably representing the viral glycoprotein 8AB. This pattern is consistent with the observations of Eberle et al '6 " who noticed that the strongest antipolypeptide response was directed against the 8AB antigen and a series of lowmolecular weight antigens in the range of 34-49 kD.
We conclude that HSV may have an important role in processes resulting ultimately in the GBS. Larger studies are necessary to confirm this relationship and immunoblotting may prove to be a valuable tool in the systematic analysis of preceding viral infections.
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